u.s. zerrent of Labor F
Office of Labar-Management FORM LM-30 Ofﬁceog;‘ni\.?sr?;;\;ﬁent
Standards

Washington, OC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No, 1215-0138

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary under £.L. 86-257, as amendd. Failurs to comply may result in criminal prosecution, fnes or civii penalties as provided by 29 U.S.C 439 ar 440.

I READ THE ‘NSTRUGCTIONS CAREFULLY BEFORE PREPARING TH S REPORT. _]

1. File Number U - ng Z 2. Fiscal Year Coverad “romt;
L7 107 2ol wwoug )/ &L/ ZodA

4, Name, file number, and accress of labor organization.

Name [CTUOA Loare Uown Me. 7k

Laber Organization File Number W

i P.C. Box, Building and Room Number, if any!

Sweet | 0O ERsT Meporhas || Sreet 1020 Sp 1EDEQ DRSE j

oy lge Caypes .S Apepneming ]
state Mgl [MEXfo " apcete-+ G301 1| swe Mo Vet | 2P cade v4 BV MNID4 2L
5. Position in Jabor organization. A

LEaen Aot |

3. Name and add -ess of person filing.

Name | £ A2 [ Vewnaz

P.C. Box, Bidg., wom No., if any

Enter appropriate data below If, during the past fiscal year, you of your spouse or minor child directly o~ indlrectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an intere:st in, engaged in transactions {icluding loans) with, or derived income ar other ecor cmic benefit of
manetary value f-om an employer whose employees your organization represernts ar is actively seeking lo represent.

6. Name and address of Employer (induding trade name, ¢ any). 7.a. Nature of Interest, Transac:on, or Income,

Name i ‘

Trade Name, if any: vy i

P.0. Box. Bidg., Foom No., if any i - ’

7.b. Amount.
Street - o ___“__: i
City ' _ |
State | 2P Cocesd
Signature

1§, Signature and verification. The undersigned d2dares, under penalty of Perjury and other applicaole pena ties of the law, that all of the information
subrnitted in this repor {inciuding the inforration cortained in any accompanying docurnents), hias been exarrinad by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instructiors.)

Signed Q)/ / é on J-2-03° < (pog) e5Y0/7R

Date Telephone Number
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.

Name of Person Filing Q/—HJJ_. U EL2enNE

Sile Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellirg or leasing to, or ctherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is actively seeking to represent. or
(2) any part of which consists of buying fram or se ling or leasing directly or indirectly to, or otherwise
deafing with your labor organization or with a trust in wnich your 'gbor arganization is interested.

8. Name and add ess of Busiress (including trade name, if any).

Name : ﬁ Ao ﬁ 43 Hﬁm I *:METL%EWLL.___) [ ;
TR fniseich

Trade Name, if any:

—

P.0. Box, Bidg., Room No,, ifany |

steet A0S Todn SegeT WO
City i Lh"fj:awm . DC.’ ;
State l ZIPCoda +4 ‘_Z_Q()Q[e

9, Business deals with:

a. Labor Organization

Z b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust cr empleyer's name,

Name BLQQ&DR%E_QEE&_&WQ ELesd §
T AR N

Trade Name, if any; i

P.Q. Box, Bidg.. Floom No., If any

sweet, 05 lodin _oreperr [\ i
City IR eerrnsd SKJ 1
State 2P Code+4 Zepnlp |

11.a. Nature of such deat rq.

Fuvh - Bepcn MeeT) Mg

|
'
3
1,

Mew Medce .'»'a,'u.ﬂaeﬁ—ﬁlr‘ #&’HLﬁrq—ﬁ(/@PfPﬁA.

11.b. Aperoximate dollar value of such dealing. ’

—

12.a. Nature of interest heid or income received.

Bl 1. #6729

12.b. Amount. ":‘?'6'78? . .

C. Raceived froin any employer (other than an empicyer covered under parts A and B above)
ar from any labor relations consultant to an employer ary payment of money ar other thing of vajue.

13.a. Name and address of Employer or L.abor Relations Consultant
(inctuging trad = name, if any).

Name !

Trade Name, if any: ! |

P.O. Box, Bldg., Room No., if any -

Street | !

Gity

State  lZPCoce+4 |

14.a. Nature of payment.

13.b. Isthe Business an Employer or Caasuftant 7

14.b. Amount of payment
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- -

Receipt Informéation - Business meals and antertainment
The follovang information is reguired

Date: 3/1/2004

$807.43

Emrpioyee Name: Jamie Peers

Location: Albuguemue, NJJ

Business Purpose:

New Maxico Multicraft Hea!"h & Wiltare Fund

Board Meeting discussion re L383 mer-beship transfer

Participants: Mame Title Organization
Jemie Peers Field Coord i funtis
){: Fidel Nuncz Chairman NMHW
Bud Watscn Mgmt Trustee NMHW
Edd & Sachaiti Marketing Rep LECET
)/L Sorny [ontoya BM L383
Tino Rodrquez Tabor Trisice NMEW 3
Harvay Delgado BA 1383
Racu! Labor Trustee NMHW . [-
Laure Van HaFenoart Attarney NMHEW 7T
Joz! Franca TPA NMHW
Glatys TPA NMHAW
Juty Woods TPA NMHW

Fiele( Munsh - cuso Oma LIt
‘ ' - ¢ (53
1\} fc RD CU-A ((,f:ug 63 cels0o Yl EE
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